IN THE GRAND COURT OF THE CAYMAN ISLANDS
PROBATE AND ADMINISTRATION
PROBATE AND ADMINISTRATION NO. P‘
CAUSE NO. P OF 2019

IN THE ESTATE OF TRELLA MARINDA SANON, AKA TRELLA
SANON, DECEASED

I, Courtney Myles Snr. of 200 Victory Avenue, Prospect Park,*:"G“ebi:'gé}’fown, PO
Box 2728, Grand Cayman KY1-1111 hereby apply for special leave to apply for a
Grant of Letters of Administration in the estate of Trella Marinda Sanon aka Trella
Sanon, deceased late of 12800 SW 7 Court Apt 114, Pembroke Pines, Florida
33027 USA who died on the 7" day of January 2012 intestate.

I annex hereto my Affidavit for Special Leave in support of my Application.

/%*’/iz

COURTYEY MYLES, SNR.

“Uh ;
Dated this | | day of .-g%ﬂ'ﬂ"’\fﬂf 2019

THIS Affidavit was FILED by A. STEVE MCFIELD & ASSOCIATES of P.O. Box 680 GT,
Grand Cayman, KY1-1107, Cayman Islands, Suite D2, Cayman Business Park, 10 Huldah

Avenue, Attorneys-at-Law, whose address for service is that of his said Attorney-at-Law.E

GRAND COURT OF THE CAYMAN ISLANDS



l
"nw“ I‘”I!I J
ST TE Fu.é NUMBER: gmzo@saoo

DATE ISSUED: July 6, 2017

DECEDENT INFQRMATI@N STATE FILE DATE: January 17, 2012
‘..,N ME TRELLA MARW A SANON . -. '
U Y g ‘
_ _mi' |||Ii|||m|“ ATE OF DEATH: ‘N ﬁ ydry 7, 2012 SEX: FEMALE ~ AGE:076 VEARS
i ﬂ" DATE OF BIRTH;{ !LH ‘Iy 28,1835 / S SSN: (§3-54-5198
h BIRTHPLACE: CAVMAN ISLANDS '
AL PLACE WHERE'DEATH OCCURRED:  INPATIENT '
AE FAC[LI NAME OR STREET ADBRESS: MEMORIAL REGIONAL HOSPITAL SOUTH -

. mmb BROWARD CUIJNTY :

‘ i
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w N.‘OF DEATH: HOLLY

W& NG SPOUSE)DEC
‘”).‘ ITAL STATUS: MARRI
SURVIVING SPOUSE NAME: CARL: SANON

\RESIDENCE: 12800 SW 7 COURT APT NO. 114, PEMBROKE PINES, FLORIDA 33027, UNITED STATES
COUNTY ‘BROWARD

MRUPATION INDUSTR]
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0 ”\Iu .\ Whlte I‘ bdn .'ék or African Amarican ______ Asian Indian -~ .___Chinese . Filipino ___ Native Hawgl‘iﬂr \]]wmﬂll“
‘””| ”‘""p ! Amencan Indian, 3« in Native--Tritie: . —_Japanese - __ Korean  __ Vietnarp dm
. b I\
‘””“‘”“ _.__Guamanian or dﬂm o ) ___Samoan . Cther Pacific Is: '

, _‘\Other Asian: _Other; WUnkno‘\}\jr"{‘
HISPANIC OR HAITIAN ORIGIN? NO, NOT OF HISPANIC/HAITIAN ORIGIN
EDUC ON HIGH SCHOOL. CHW@UATE— OR GED COMPLETED EVER IN U.S. ARMED FORCES?NO

| PARE w e ”" AND INFOR ”M%,mrmmmmm
L URGAN'MYLES
THER . LORNA HYAC.!NTH I!BANI(&:u
INFORMANT: CARL SANON -~
RELATIONSHIP, TO DECEDENT:  $POUSE
QRIVIANTS ADDRESS: 12800 SW 7 COURT APT 114, PEMIBROKE PINES, ELORIDA 33027, UNITED STATES
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. PLACE OFDISPOSI FRED HUNT
”“" R WH HOLLYWOO ER LORIDA
METHOD OF € DIEJH“@SITION C‘REMATlON

FUNERAL DIRECTOR/LICENSE NUMBER: KEMNETH E. DUNN , F042055

FUNERAL FACILITY: FRED Hurqqg R FUNERLA HOME
M.JHP © 6301 TARTSTREET, HOLLYWOTD, FLORIDA 33024
&
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ve;n':_s_- IF ALTERED.OR ERASED
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cE AeR INFORM@ oN - o |i“|
‘.ﬂm ﬁmlz OF CERTIFIER: CERTIFYING PHYSICIAN ~ ' MEDICAL EXAMINER CASE NUMBER: NOT APPLICABLE “ﬂH'
“TIME OF DEATH (24);: 1200 DATE CERTIFIED: January 11, 2012

CERTIFIER S NAME: GHARLES STONE MD
CERTIFIER'S LICENSE NUMBER:  WME84187 _
lE OF ATTENDING PHYSICIAN (If other than Certifier): NOT ENTERED
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| Stite Registrar S U REQ 2018302074 -
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B r!w& 8] GNATURE GERTIFIES TH, rau\ FHUE AND conmscr COPY OF THE OFFICIAL RECCRD ON FILE Iy THIS OFFICE.
I THIS Dch i ﬁFFL

INTED OR PHOTOCOF’IEP %N QEOUR\TY PAPER WITH WATEHMAHKS GF THE GREAT
il

AR NING: » . seAL OF i, OF FLURIDA. BO NOT AGCERT WITHOUT VERIFYING THE PHEBENCE OF THE WATER-
il MAHKSD E LIMENT FACE CONTAING A MULTISOLORED BACKGRGUND, GO EMBOSSED SEAL, AND L
THERM I

G FL, THE BAGK CONTAINS SFI'ECIAL LINES WITH TEXT. THE DOCURENT WILL NOT PRODUCE
A GOLOR COPY,
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